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I do not intend to speak in this paper of the delirium which some¬ 
times precedes, and at other times accompanies, the feverish attack of 
grip, but only of those forms of mental disturbance which occur when 
the fever has subsided, and after the patient has entered the period of 
convalescence. With regard to the former, I will only say that both 
the initial delirium and that which occurs during the attack appear to 
be of comparatively slight importance, except in those cases where there 
is a very strong hereditary or acquired neurotic predisposition. In such 
persons the feverish delirium may be the first symptom of a psychosis 
which may continue after the original illness has subsided. Where 
there is no such predisposition the delirium habitually ceases with the 
fever, without apparently leaving any trace in the nervous system of 
those who have been affected by it. 

Although post-grippal psychoses have probably occurred in previous 
epidemics, proper attention has only been given to them after those visi¬ 
tations which we have recently passed through. Thus we find hardly 
anything worthy of note concerning them in the well-known Annals of 
Influenza, by the late Dr. Theophilus Thompson, recently republished 
by his son. Dr. Syraes Thompson, 1 or the works of Schweich, 1 Kusnezow 

1 Influenza, or Epidemic Catarrhal Fever. Being a new and revised edition of‘'An- 
nals of Influenza,” by Theophilus Thompson, M.D. Edited by E. Symes Thompson, 
SI.D. London, 1890. 

* Schweich: Die Influenza. Berlin, 1830. 
vol. 103, so. 4.—APRIL, 1802. 
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and Hermann, 1 and others. Kraepelin, 1 who has written an excellent 
paper on the influence of acute diseases in the causation of mental aflcc- 
tions, published in 1881 and 1882, has entered fully into the different 
forms of insanity observed after intermittent and rheumatic fever, pneu¬ 
monia and pleurisy, the acute exanthemata, erysipelas, typhoid fever, 
and cholera, but has not said a word on psychoses subsequent to influ¬ 
enza. The same observer has, however, more recently* written a short 
but interesting article on some cases which have been under his care 
after the epidemic of 1889 to 1890; while we have further contributions 
to the same subject by Becker,* Pick, 3 Rosen bach,® Joffroy, 7 Pons, 8 
Bartels* Schmitz, 18 Kirn, 11 Drasche, 17 Van Deventer, 13 Metz, 1 * Braken- 
ridge, 13 Snell, 18 Ladame, 17 Mispelbaum, 19 Bidou, 19 Mairet, 70 Leledy, 71 
Savage,” and others. 

I will now shortly relate some cases of this kind which have been 
under my care, and then discuss the pathogenesis, prognosis, and treat¬ 
ment of these affections. 

1 Kusnezow und Hermann: Inlluenza. Eine gcschiclitliche und klinisclio Studio. 
Wien. 1890. 

! Kraepelin: “ Ueber den Einfluss nkutcr Kranklieiten auf die Enlsteliung von 
Geisteskrunkhoiten,” Archiv fur Psychiatrie, vol. xi. pp. 137, 295, and 049; vol. xii. 
p. 2S7. Berlin, 1881, 1882. 

3 Ibid.: ‘'Ueber Psychoscn nach Influenza,” Deutsche mod. Wochenschrift, 1890, 
No. II- 

4 Becker: “Geistcsferankhcit nach Inlluenza,” Neurolog. Ccntralblatt, 1890, No. 6. 

5 Pick: “ Geisteskrankheit nach Inlluenza,” Neurol. Ccntralblatt, 1890, No. 4. 

8 Roscnbach: “Einige Bemerkungen iiber Influenza,” Berliner klin. Wochenschr., 
1890, No. 5. 

• Joffroy: “ Deli re avee Agitation maniaque dans I’Influenza,” Mercredi Medical, 
No. 13, 1S90. 

* Pons: “ La Grippe chez les AliCnfs,” Joum. de Med. de Bordeaux, 22 Fevr., 1899. 

» Bartels: “Einfluss der Inlluenza auf Geisteskrankheiten,” Neurol. Centralblatt, 
No. 6,1890. 

*» Schmitz: “Influenza und Geisteskrankheiten,” Allg. Zeitsclirift fur Psychiatric. 
Berlin, 1890, p. 238. 

H Kirn: Die nervJiscn und psychischen Storungen der Influenza Leipzig, 1891. 

*s Drasche: “ Ueber Influenza,” Wiener med. Wochenschr., 1890, Nos. C, 17,19,21. 

i* Van Deventer: “ Ueber Influenza verbunden mit Geisteskrankheiten,” Centralbl. 
fur Nervenheilkuude, Mai. 1S90. 

>* Metz: “Hcilung einer Paranoia nach Influenza,” Neurolog. Centralblatt, 1890, 
No. 7. 

is Brakenridgc: “ The Present Epidemic of So-called Influenza,” Edin. Med. Joum., 
May, 1690. 

18 Snell: “ Influenza,” Allg. Zeitschrift fur Psychiatrie, Berlin, 1890, p. 418. ■ 

n Ladame: “ Dcs Psychoses apris 1'InflueDza,” Annales medico-psychol., Paris, 1890, 
p. 20. 

•9 Mispelbaum: “ Ueber Psychosen nach Influenza," Allg. Zeit. f. Psych., 1890, p. 727. 

19 Bidon: “ Etude cliniquc sur 1’Action de la Grippe sur le Systcme nerveux,” Revue 
de Medecinc, Paris, May and November, 1891. 

30 Mairet: “Grippe et FAliCnation mentale,” Montpelier Medical, Mai et Juin, 1890. 

» Leledy: La Grippe et l’AJK-nation mentale. Paris, 1691. 

- Savage: “The Neuroses of Influenza,” The Lancet, Nov. 9,1891. 
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Case I. Neurasthenia and hypochondriasis.—A single woman, aged 
thirty-five years, had influenza in March, 1890. Until then she had 
enjoyed excellent health, and her family history was unimportant. I 
first saw her in May of the same year, when she complained that ever 
since her attack she had been unable to attend to her occupation, which 
was that of a housekeeper. She had lost all confidence and nervous 
power, cried for no cause, could not sleep, or if she did so, was troubled 
with distressing dreams, from which she awoke in a state of terror. She 
had lost her appetite, suffered from a most wearying feeling of pressure 
on the top of the head, and was constantly in a state of the greatest de¬ 
spondency. On attempting to do anything she had a sensation as if her 
brain were moving about in her head, together with such throbbing as to 
excite the apprehension of an impending fit. Indeed, she felt sure that 
she had an incurable brain disease. 

Percussion of the cranium sent a strong thrill through her body. The 
knee-jerk and other reflexes were much exaggerated. The fundus oculi 
was normal, the pulse feeble and irregular, 108 ; the tongue furred, the 
temperature subnormal, the urine had' a density of 1004 and was very 
feebly acid. I prescribed sulphonal at bedtime, an aconite liniment to 
the head, hydrobromate of quinine with strychnine three times daily, 
and a much more nourishing and digestible diet than the patient had 
hitherto had. She was much improved in a fortnight, and in about 
three months was well enough to resume her occupation. 

Case IL Melancholia .—A young lady, aged nineteen years, was 
brought to me in April, 1890, by her mother, who informed me that 
ever since the girl had had influenza, six weeks ago, an extraordinary 
change in her temper had taken place. While formerly she had been 
of a cheerful and energetic disposition, and interested in a great variety 
of things, she had now become sullen in her behavior, and disinclined 
for work or conversation. When requested to do anything, she either 
took no notice or said she could not do it; she sat generally in a chair 
all day long, staring before her. She refused to go out, to eat, and would 
sometimes sit up all night. She often said that she was lost and could 
not be saved. Her previous history was good, as she had never ailed 
anything except measles and whooping-cough, and the family antece¬ 
dents were also satisfactory. Both parents were alive and well, and 
there were six other children all in good health. The catamenia of the 
patient had appeared when she was fourteen years of age, and had ever 
since been regular and unattended with discomfort. 

The patient had a dogged expression, answered questions not at all or 
in a perfunctory manner, and appeared to have a difficulty in articu¬ 
lating. The fundus of the eye was normal, the knee-jerk exaggerated, 
and the muscular power feeble, the dynamometer showing only 35° on 
the right and 20° on the left side. The tongue was furred, the tempera¬ 
ture subnormal, and the pulse of low tension and beating at 128. The 
urine had a density of 1005, was neutral, and contained an excess of 
phosphates. The bowels were extremely sluggish, acting only every 
four or five days. I prescribed digitalis, quinine, phosphide of zinc, and 
aperients, and advised removal of the patient into.different surroundings. 
For about a month after my first interview with her, she remained in 
very much the same condition; an improvement then became manifest, 
and in four months after the first appearance of the symptoms she had 
quite recovered. 
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Case III. Delirium of inanition .—A clerk in nn accountant’s office, 
aged twenty-six years, single, was brought to me by his father in May, 
1891. I was informed that the patient kad always been quite well and 
strong, had never had a day’s illness, was steady in his habits and a 
hard-working, clever man, who had gained the confidence of his em¬ 
ployers. He had never had syphilis. 

In April last he had a severe attack of influenza, which confined him 
to his bed for a week. He insisted, however, on getting up and going 
to the office before his doctor had allowed him to do so, being over¬ 
anxious to resume hi3 occupation. His employers, noticing that he 
seemed very feeble and ill, wished him to go to the country to recruit 
his strength, but the patient said he was quite well enough to work. 
His fellow-clerks, however, noticed at once that he was quite a different 
man; he dawdled over his work, did not seem to understand what he 
was about, spoke in a foolish manner and made mistakes in letters and 
accounts. It was noticed that his bedroom, which he formerly used to 
keep very tidy, was in a fearful state of disorder, all his things being 
thrown pell-mell about the floor. When walking in the streets, he 
swayed about and behaved so strangely that he was several times on the 
point of being given into the charge of the police. He ate practically 
nothing all this time, and could not sleep. The next day he appeared to 
be worse; seemed to have lost his memory altogether; accused his fellow- 
clerks of robbing their employers; said that there were too many cats 
and dogs about the place, and expressed a fear that he was going to be 
prosecuted for perjury. The night after, he got out of bed about 2 a.m. 
and ran for the office, where he created a great disturbance, calling for 
the police, and shouting that there were thieves in the place. ’He was 
brought to me about 10 a.m. the same day, as his people did not know 
what to do with him. The patient gave a most confused account of 
what had happened to him during the last few days, was very excited 
and asked his father repeatedly not to speak so loud, as he did not wish 
people to know that he was in my house.' There was utter incoherence 
of ideas. When asked to write his name and address and the date of 
the month, he made several glaring mistakes. During the interview 
with me he was constantly getting up, walking about the room and sit¬ 
ting down again. His tongue was furred, his breath had a peculiarly 
offensive odor, the pulse was 140 and extremely feeble, the temperature 
subnormal, and he nearly fainted away twice during the interview. 

I gave him at once a hypodermatic injection of morphine, and pre¬ 
scribed sulphonal at bedtime, ammonium bromide, with digitalis and 
nnx vomica three times a day, and a highly nourishing and easily 
digestible diet, with four ounces of brandy in the twenty-four hours. 
Three days afterward the patient had improved so much that he was 
fit to be taken to the country, where he remained for three months. 
He made a gradual and satisfactory recovery, and when I saw him last, 
in October, 1891, he had been quite well, and had regularly attended 
to his work during the last six weeks. 

Case TV. Homicidal impulses .—A broker, aged thirty-three years, mar¬ 
ried and father of five children, first consulted me in 1880 about hypochon¬ 
driacal feelings from which he suffered. Under the influence of treat¬ 
ment he improved, and remained fairly well until four years afterward, 
when he had a more Eevere attack of melancholia, apparently without 
any particular cause. After about twelve months, however, the pa- 
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tient’s mind gradually brightened up, he again begun to take an interest 
in life, and resumed business with considerable vigor. He now remained 
quite free from any mental trouble until December, 1889, when he had 
a bad attack of grip, with high fever, severe headache and persistent 
insomnia. He came to see me in February, 1890, and had hardly en¬ 
tered my room when he burst out crying, and Baid that he was in a 
dreadful condition, as he constantly felt an almost irresistible impulse 
to kill his wife and children, and kept praying all day and night that 
he might not do bo. He was often obliged to rush out of the room at 
meal times, because the sight of knives on the table made him feel as if 
he were compelled to cut his wife’s and children’s throats. He was 
unable to attend to his business. Buffered from giddiness and loss of 
sleep, and had great pain and tenderness in the cranium and the upper 
portion of the spine. The pulse was feeble, 112, and the temperature 
99.8°. There wns no appetite, and the bowels were confined; the urine 
was neutral, 1008, and contained an excess of phosphates. As the 
patient had on former occasions derived marked benefit from the use 
of electricity, I gave him at once an application of the constant current 
to the head, two milliamperes for the pre-frontal lobes, five minutes, and 
one millinmpere to cervical sympathetic and bulb, one minute each side. 
He felt greatly relieved and soothed by this application, and I therefore 
repeated it on the three following days. I also prescribed strychnine, 
with bromide of ammonium, and an alterative pill at bedtime. Under 
the influence of this treatment the patient rapidly recovered his mental 
balance, and appeared to be quite well again about six weeks afterward. 
I heard from him a short time ago to the effect that his health had since 
that time been satisfactory. 

Case V. General paralysis of the insane; fatal issue .—In October, 
1891, I saw, in consultation with Dr. Brookfield, of Kilburn, a mer¬ 
chant, aged fifty-two years, married, and father of three children, who 
had been perfectly well until January, 1890, when he had an attack of 
grip. He recovered well from this, and did not seem to suffer in any 
way from the effects of it. In April, 1891, he had a second attack, 
with which he was laid up for three weeks. When he got up again, it 
wns noticed that a great change had taken place in his general condi¬ 
tion. He had lost all interest in his business, was indifferent to his 
family, was disinclined to talk, and only wanted to be left alone. He 
likewise showed difficulty in walking, standing, and the use of his hands. 
He often seemed to be quite absent and silly. In August last he had 
an attack of left hemiplegia, and, after that, he deteriorated still more 
rapidly. When I saw him he had for many days been in a state of 
coma, from which he rallied occasionally, soon to relapse again into it. 
He was then quite paralyzed, unable to move a limb or even to put out 
his tongue, and had neurolytic bronchitis, with riles all over the chest, 
sixty-four inspirations, a pulse of 134, and a temperature of 103.5°. 
He was, in effect, in arliculo mortis, and died a few hours after my 
visit. 

Case VI. Incipient general paralysis of the insane; recovery. —In Oc¬ 
tober last I saw, in consultation with Dr. Montagu Miller, a merchant, 
aged fifly-dne years, married, and father of three children, who had 
been in good health until he had influenza in April, 1891. He had 
never had syphilis, and always lived temperately. He had no catarrh 
with the grip, but simply nervous symptoms. Ever since then he had 
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not been the same man that he was before, as he had lapses of memory, 
worried over trifling matters of business which had formerly left him 
quite unconcerned, and took undue trouble with things that did not 
require his attention. He had recently had some domestic trouble, to 
which, however, he did not appear to attach much importance. About 
ten days ago he was suddenly taken with epileptiform seizures, affecting 
one side of the bod}', and accompanied with short losses of consciousness. 
He seemed confused, slept either very heavily or not at all, and had 
lost power in the arms and legs. 

During my interview with him he was highly emotional, being several 
times unable to restrain his tears. His memory was much affected, as he 
had a difficulty in telling me his age. His manner was altogether pecu¬ 
liar. Cranial percussion did not show any localized tenderness, but he 
complained of headache, and peculiarly heavy feelings in his head. He 
told me that when he had attempted to attend to business, be became so 
excited and confused tlmt he was unable to go on with it. He had great 
difficulty in composing letters, which were written in a curiously round¬ 
about and unbusiness-like style. The discs were normal. There was 
awkwardness in the use of his fingers, but the muscular force, as measured 
by the dynamometer, was fairly good—110° left, and 140° right band. 
What attracted particular attention, however, was a curiously shuffling 
gait, which had only been noticed during the last few days, and which 
was exactly like that seen in some forms of general paralysis. He had 
great difficulty in raising his feet from the ground, and walked by push¬ 
ing one foot after another along the floor. The knee-jerk was exagger¬ 
ated on both sides; and eliciting it in the ordinary manner, and without 
any undue force, sent such a thrill through the whole body that the 
patient very nearly faiuted away, and had to be laid fiat on a couch. 
He said that it resounded all through his head, and he trembled all 
over, more especially with his right hand, for about five minutes. 

I advised perfect rest, change of scene, and mercury, with large doses 
of iodide of potassium. Under the influence of this treatment, the pa¬ 
tient improved wonderfully, and when I saw him again about a mouth 
afterward, most of the symptoms above related had disappeared. Elicit¬ 
ing the knee-jerk, however, still caused a startling effect; the patient 
felt “queer” all over, had a sort of spasm in his throat, and Bhook like 
a leaf; and this effect lasted nearly three days. Since then he has 
made such good progress as to enable him to resume his business. 

The cases which I have just related may naturally be grouped into 
four separate classes, viz.: First, neurasthenia, hypochondriasis, and 
melancholia; second, acute asthenic delirium, delirium of collapse, or 
as I prefer to call it, delirium of inanition; third, mental affections, 
grafted upon preexisting neuroses; and fourth, general paralysis of the 
insane. Kraepelin, 1 Ladame,* and others have distinguished only three 
different groups, much on the same lines as the three first mentioned, 
but the cases of general paralysis which I have related do not fit into 

» Kraepelin: { ‘ Uebcr Psycho sen nach Influenza," Deutsche med. Wochenschrift, 1890, 
No. 11. 

* Lndame: “Dcs Psychoses aprJs l'lnfluenza," Annales medico-psychol, Paris, 1690, 
p. 20. 
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any of their categories, and require an extension of the classification • 
hitherto proposed. 

Class 1. The first and apparently most frequent class is that of which 
Cases I. and II. are instances, and may be characterized as simple mental 
depression, ranging from ordinary neurasthenia to the more severe forra3 
of hypochondriasis, melancholia, and depressive insanity. The patient 
is incapacitated from attending to his ordinary occupations, and falls 
into a gloomy habit of thought, in which dark foreboding of some im¬ 
pending disaster, the apprehension of an incurable disease, which is 
about to carry him off, or the delusion that he has committed some fear¬ 
ful crime, for which he is going to be imprisoned, tried, and executed, 
play a leading part. He considers himself disgraced or financially 
ruined, contemplates suicide as the only escape from his imaginary 
troubles, and complains that his persecutors do not leave him in peace 
for a single instant. 

To the cases which I have myself described I will now add a few 
more from the practice of other observers: 

Leledy 1 * 3 relates the case of a coachman, aged thirty-five years, who had no 
hereditary predisposition, but was of a somewhat morose and petulant temper. 
He was not addicted to drink, and his mind had been unaffected before an 
attack of grip, which was of a mild character. During convalescence he was 
unable to sleep, and thought that everyone was against him; he expressed 
great fear of death, more especially when night came on; he then insisted 
that the whole family should come to his bedside, and made a sort of con¬ 
fession to them. He threatened those persons who endeavored to prevent 
him from doing foolish things, drank his own urine, and deplored the loss 
of power from which he suffered. In about three weeks the insomnia left 
him, and he then began to improve. He presently resumed his occupation, 
and eventually got quite well. 

Another instructive case of this kind is reported by Ladame :* 

A lady, aged forty-four years, who had a neurotic history, had grip at the 
end of December, 1889. The feverish attack was moderate, lasting hardly 
two days, but when it was over there was anorexia, insomnia, and languor. 
Soon afterward symptoms of melancholia were noticed. She took no interest 
in her surroundings, seemed to have lost all affection for her husband and 
only son. said that she was lost, refused food, and would not get out of bed, 
saying that she wa3 too weak. She lost flesh, and sent for her solicitor in 
order to make her will. This condition, with some variations for better and 
worse, lasted about two months. The patient then left her bed, began to 
eat with a good appetite, and improved rapidly. 

Mairet* has given the case of a woman, aged thirty-eight years, in whom 
the most careful inquiry about her past life, as well as the health of her rela¬ 
tions, did not yield the slightest evidence that she or they had ever had any 
neurotic symptom or predisposition. She had an attack of grip in January, 
1890, which was not very severe, and from which she had nearly recovered 
when, on the seventh or eighth day of the disease, her mind became affected. 

1 Leledy: La Grippe et 1’Alienation mcntale. Paris, 1691. 

* Ladame: “Des Psychoses aprfis I’Influenza,” Annales medico-psychol.,Paris, 1SD0, 
p. 20. 

3 Mniret: “Grippe et AliGnation mcntale,'’ Montpelier Medical, Mai et Juin, 1090. 
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There was a quiet kind of delirium, without excitement, and with melancholy 
ideas. Her family was ruined, they would have nothing to live upon, and 
were lost. A few days afterward excitement set in, anu ten days after the 
beginning of the delirium she had an apoplectiform attack with loss of con¬ 
sciousness. When she came to, however, there was no pnrnlysis, except a 
slight deviation of the mouth. In the meantime the melancholia con¬ 
tinued ; the patient accused herself of being the cause of all the deaths which 
hnd taken place from influenza in her parish. She complained that her hus¬ 
band was putting lucifer matches into her drink in order to poison her; she 
was going to be put into prison ; she saw nothing but spiders about the place; 
at other times she was surrounded by water and wanted to drown herself; or 
all objects and persons near her appeared to be turned topsy-turvy. She was 
now admitted into the asylum, where she did not get better; on the contrary, 
the sensorial perversion became more marked. She was quite dazed, and did 
not know where she was or what year it was, etc. 

Snell 1 mentions the case of a girl, aged eighteen years, in whom melan¬ 
cholia developed almost directly after the attack of grip was over. She was 
going to be admitted into an asylum, when she committed suicide by hanging 
herself. 

Martin, quoted by Ladame,* has described the case of a coffee-house keeper, 
aged forty-five years, of temperate and regulate habits, happy at home, and 
in easy circumstances, who was in good health when he had an attack of 
grip, of medium intensity, which lasted three days. He did not feel well 
afterward, but refused to see a doctor, was sad and melancholy, and com¬ 
plained of great lassitude. He several times spoke of being tired of life, and 
about a fortnight after the attack was over, cut his throat with a pocket-knife, 
severing the windpipe and the carotid. 

In this case there was hereditary predisposition, as a brother of the 
patient had previously committed suicide. 

Psychoses of the same character as those described are apt to occur 
after other infectious diseases of somewhat longer duration, more par¬ 
ticularly after typhoid and rheumatic fever, and whooping-cough. 

Class 2. The second group of post-grippal psychoses, of which Case Ilf. 
is a representative, is characterized by excitement rather than by depres¬ 
sion. The symptoms are apt to occur either immediately after a crisis, 
when there has been a sudden considerable fall of temperature, and pro¬ 
fuse perspiration, or within a week or two after the fever has subsided, 
during which time the patient has generally suffered from insomnia, 
prostration, and loss of appetite. There is confusion of ideas, delirium 
which may be of a maniacal character, and an abundant crop of delu¬ 
sions. The delirium habitually lasts from a few days to a fortnight, 
after which the patient either recovers, or gets into a condition of melan¬ 
cholia, or even dementia, which may continue from a few weeks to 
several months. These cases are therefore analogous to those which 
Hermann Weber 3 has so ably described as those of acute insanity, or 

1 Snell: “Influenza,” Allg. ZeiUckrifl fur Psyeliiatrie, Berlin, 1890, p.418. 

s Ladame: “ Des Psychoses apres l’Influenza," Annates mcdico-psychoL,Paris, 1890, 

p. 20. 

3 Hermann Weber: “On Delirium or Acute Insanity during the Decline of Acuta 
Diseases, especially the Delirium of Collapse,” Med.-Chir. Soc. Trans., London, 1865, 
vol. xlviii, p. 135. 
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delirium of collapse, and which are seen chiefly after infectious fevers 
of short duration, such os pneumonia, mensle3, scarlet fever, smallpox, 
and the puerperal Btate. There are several forms of them, characterized 
by rapid deterioration of the mental faculties, or primary dementia, or 
confusion with hallucinations, etc. The condition is always, however, 
owing to sudden exhaustion of brain power from excessive destruction 
of the unoxidized albumin of the cerebral tissue, and for this reason I 
consider the term “delirium of inanition ” to be the most appropriate. 
The inanition is, indeed, sometimes so great as to lead to a fatal issue, 
the patients dying with the symptoms of sudden cardiac failure and 
collapse. 

Mairet 1 has given tlie case of a gentleman, aged fifty years, who had never 
shown any trace of neurotic predisposition throughout his previous life, but 
whose mother had had softening of the brain and dementia when she was 
fifty years of age. This patient had a slight attack of grip in January, 1890, 
without much fever or localized symptoms; he was, however, twelve days in 
bed, after which the fever was gone, and only some anorexia remained. Five 
daj’s afterward, his doctorallowed him to go out, but he soon returned home, 
complained of a Bevere headache, and had almost immediately afterward an 
attack of violent delirium, with hallucinations and excitement. He ex¬ 
claimed that he had ruined himself and his family; he Baw people behind 
his bed-curtains, who threatened to murder him; and in order to escape from 
them be attempted to jump out of the window. He struggled with his 
attendants, and had no sleep at all. He was confused, the speech was thick, 
and there was paresis of the bladder. The prognosis appeared, therefore, 
somewhat grave; but after eight or ten days the delirium subsided, the appa¬ 
rent state of dementia and the paresis of the bladder disappeared, and about 
three weeks after the beginning of the affection, the patient was quite well 
again. 

A somewhat analogous case has been related by Schmitz.* The patient 
was a shoemaker, aged twenty-four years, in whose family there was no his¬ 
tory whatever of mental or nervous diseases. He had always been in good 
health himself, except that in consequence of an accident, when sixteen years 
of age, his left foot had to be amputated, and that he occasionally felt pain 
in the Btump. In January, 1890, all the inhabitants of the house in which 
he lived had influenza. Ho had it himself slightly, complaining chiefly of 
headache, loss of appetite, and insomnia; but there was little or no fever or 
prostration. Five days afterward he commenced having visual and auditory 
hallucinations. He complained that there were two men and a woman 
standing at the window, who wanted to drown him. He could not sleep, 
was constantly jumping out of bed, bolted all the doors, and listened intently, 
sometimes in one place, and sometimes in another. Next morning he Beemed 
better, but became again more restless toward evening. He went to a friend 
to borrow a pitchfork, after which he was locked in a room; he then jumped 
out of the window, and stuck the pitchfork repeatedly into the street-door, 
saying that he wanted to stab the wretches. On another occasion he took up 
a bread-knife and ran along the street, looking for hi3 persecutors, telling a 
boy whom he met to take himself off, as otherwise he would he dead to-mor¬ 
row. The whole neighborhood eventually became alarmed, and he was sent 
to an asylum; he soon recovered there, and was well enough to be discharged 
at the end of February. 

1 Mairet: “Grippe et Alienation mentale,” Montpelier Medical, Mai et Juin, 1S90. 

* Schmitz: "Influenza und Geisteskrankheiten,” Allg. Zeitschrilt fur Psychiatrie, 
Berlin, 1890, p. 238. 
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Leledy 1 has seen the case of a priest, aged forty-six years, without any 
hereditary stain, who was generally in fair health, but habitually suffered 
from impaired digestion. He had influenza with rather severe bronchitis, 
insomnia, and loss of appetite. On the fifteenth day he began to be excited, 
and had grand delusions. He had been made a cardinal! and then pope. 
He soon became violent, caressed the sisters who nursed him, and afterward 
kicked them, boxed their ears, spat into their faces, and threatened to kill 
them. 

The agitation increased as time went on, and he eventually escaped from 
his room, ran, only half-dressed, into church, where another priest was cele¬ 
brating, mounted the pulpit and shouted to the congregation that the cele¬ 
brant was not doing the work properly, called upon them to receive his own 
blessing, and then threw chairs and benches at their heads. He also gave 
expression to erotic feelings, and made indecent proposals to the sisters who 
nursed him. When he was taken to the asylum, ne smashed the windows of 
the carriage, shouted, screamed, foamed at the mouth, threatened the people 
with excommunication, said that he was the representative of heaven on earth, 
and endeavored to kiss and bite alternately. This delirium continued for 
four days more; the patient then became calmer, and a month after the be¬ 
ginning of the mental affection he was well enough to be discharged and to 
go to the country to recuperate. 

The result is, however, not always so satisfactory as it was in the fore¬ 
going cases. 

Thus, Mispelbaum,* has seen a youth aged sixteen years, whose mother had 
been, when she was quite young, for three months in an asylum, but who had 
since then been quite well. He had an attack of grip at the end of Decem¬ 
ber, 1889; was in bed for two days, then got up, and felt, about a week after¬ 
ward, well enough to resume bis occupation as a mason's apprentice. Five 
days after he had gone back to work, However, the first symptoms of mental 
confusion occurred. He thought another lad was lying in his bed; he did 
not recognize his friends, or called them by wrong names; could not swallow, 
did not call for food, lay in bed with his eyes closed, and passed the excreta 
under him. He appeared terrified, cried and sobbed, ana said he had per¬ 
jured himself. He also had hallucinations of vision, vertigo, and vomiting. 
He gradually improved, but was not well toward the end of March, and his 
faculties seemed to have suffered to such an extent that chronic dementia 
was feared. 

11 artels’ has met with a case which shows that the delirium of inanition 
may also ensue after influenza in those previously insane. His patient was 
an old lunatic, who had been habitually full of stationary delusions. After 
an attack of influenza, however, he got into a state of the utmost anxiety and 
confusion, which appeared to be caused by hallucinations, became prostrate, 
and died. The autopsy showed chronic pachymeningitis and leptomeningitis. 

Class 3. The third group of post-grippal psychoses includes those cases 
in which grip forms, as it were, only the accidental exciting cause of a 
mental affection in persons who are strongly predisposed to the latter, or 
have already suffered from previous attacks of insanity or allied neuroses. 
In such persons the psychosis does not assume the clinical features of 
those mental affections which are particularly apt to occur after other 
infectious diseases. Thus, there may be a sudden attack of delirium 

i Leledy: La Grippe et 1’AliCnation mentale, Faria, 1S91. 

* Mispelbaum: “ Ueber rsychosen nach Influenza,” Allg. Zeit. f. Psych., 1890, p. 127. 

* Bartels: “ Einfluss der Influenza auf Geisteskrankheiten,’' Neurol. Centralbl, 1890, 
No. 6. 
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tremens in an alcoholized person, or acute mania in one who has previ¬ 
ously had it, etc. The attack of influenza, therefore, only forms, as it 
were, the last link in a chain of events tending to cause mental dis¬ 
turbance which might also have broken out in consequence of any other 
exciting cause, or indeed without any such cause at all. Indeed, the 
attack of grip in such cases appears to be the last straw that breaks the 
camel’s back. The character of these psychoses is, therefore, not so 
much determined by the special infectious disease as by the individual 
peculiarity of the patient, and may for this reason assume the most varied 
characters. 

Case IV., which is a representative of this class, was one in which 
homicidal impulses appeared after grip. 

Maunoir, quoted by Ladame, 1 * 3 mentions the case of a medical student, aged 
twenty-six years, who had previously suffered from depression and other 
symptoms of mental disturbance, and after an attack of influenza, developed 
a suicidal tendency. He told his friends that he preferred dividing the 
carotids to any other form of suicide. The day before his death he spent the 
evening with his friends, was very animated in conversation, and borrowed 
books from them. The following morning he cut his throat. 

The newspapers of the time 5 reported the case of a young man, aged twenty- 
two years, who had generally behaved quite properly, but was of a taciturn 
disposition, and probably hereditarily predisposed. He had influenza badly, 
ana his sister had just died of the same complaint. Apparently under the 
influence of these exciting causes, he suddenly killed his mother, with whom 
he had been talking quietly only a minute before, with a single blow of a 
hatchet. He then took the hatchet back to the place from where he bad 
taken it, and when the neighbors, attracted by the noise, rushed into the 
room, he walked about quite unconcernedly, as if nothing had happened. 
He was taken in charge, but did not seem to realize the situation. 

Leledy* mentions the case of a woman aged thirty-five years, whose father 
was an habitual drunkard and had been insane; the mother had died of 
heart disease. She often suffered from headaches, and had very pronounced 
religious views. When her father died she expected to receive a consider¬ 
able sum of money, but it turned out that the will had been made in favor 
of her brother. She was very much annoyed at this, and a change in her 
manner was noticed; she became morose, was apt to cry, and wanted to be 
left alone. She had grip in January, 1890, of a mild type, and got apparently 
well over it Soon afterward, however, Bhe became excited and incoherent, 
left her home and wandered about the country. Violence and grand delu¬ 
sions soon became developed. When admitted into the asylum, she boxed 
her husband’s ears, shouted that she bad been robbed of her money and of 
her patent of nobility; she was a countess, and wanted her dresses and jewels 
back. She struck the sisters, servants, and other patients, and endeavored to 
bite, tore up her clothes, and had no sleep. __ From time to time there was 
a period of relative calm, which, however, did not last. She soon became 
so violent again that she had to be isolated; even in the intervals of quiet 
she continued incoherent, unduly talkative, and full of delusions. 

Kraepelin 4 has described the case of a farmer’s son, aged twenty years, 

1 Ladame; “DesPsychosesaprfs l’lnfluenza,” Annale3 medico-paychol. Paris, 1890, 

p. 20. 

5 Deutsche Reichszeitung, Jan. 29, 1890. 

3 Leledy: La Grippe et 1’Alienation mentale. Paris, 1891. 

4 Kraepelin; “ UeberPsychosen nach Influenza,” Deutschemed. Wochenschrift, 1890, 

No. 11. 
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whose brother was Bubject to stammering and who had two cousins who were 
insane. He had for years past suffered from a form of spasmodic torticollis; 
and expressed odd ideas about his being called upon to restore peace in his 
family. He was laid up with influenza for a week and then resumed work, 
but had a relapse, when he began to chatter away ali day long; wa3 very 
restless, irritable, conceited, read aloud from the Bible, and made speeches. 
After a time, however, he quieted down and resumed work. 

The same observer has in another case seen a sudden development of 
paralysis, with aphasia and impaired memory, hypochondriacal and grand 
delusions, which had until then been latent (?), and a young epileptic in 
whom heavy lethargy came on after influenza. 

Snell 1 mentions the case of a factory girl aged seventeen years, who had 
been admitted into the asylum of Hildesheim for melancholia. The latter 
condition was after a time followed by a state of merry excitement; but 
eventually the girl quieted down, was convalescent and fit for discharge, 
when she was seized with influenza, from which she made an apparently 
good recovery. About a month afterward, however, malaise with vomiting 
set in, and was followed by a most severe form of mania. The state of this 
patient was greatly aggravated by the intercurrent attack of grip. 

Class 4. The fourth and last class of post-grippal psychoses consists of 
cases of general paralysis of the insane, where no doubt can exist that 
grave degenerative lesions of the cortex and the cerebral membranes are 
present I much regret that I could not obtain a post-mortem exami¬ 
nation in Case V., in which coarse lesions similar to those habitually 
found in general paralysis would unquestionably have been discovered. 
That case was remarkable by the exceedingly rapid development of 
grave symptoms, pointing to organic brain disease, and ran an unusually 
quick course, carrying the patient off in less than six months, while 
where general paralysis is owing to syphilis and other causes, the dura¬ 
tion of the disease is habitually at least two years, and often very much 
longer. The grippo-toxine is therefore shown to be in certain cases a 
poison of greater virulence than the syphilitic toxine. 

I confess that I do not understand what Kraepelin means by saying 
( loe . cit.) that there had been in one of his cases a sudden development 
of paralysis with impaired language and hypochondriacal and grand 
delusions, which had been latent until influenza brought them out. I 
have never seen latent paralysis and aphasia, and I suspect that the case 
alluded to was similar to my cases of general paralysis (V. and VI.). 

The successful result in Case VI. shows that energetic treatment may 
be followed by recovery even where structural disease has already com¬ 
menced. 

Pathogenesis. —Let us now inquire how these post-grippal psychoses, 
the clinical features of which I have juBt described, originate. 

I will consider—first, the influence of the fever; second, that of the 
grippo-toxine; and third, the individual susceptibility of the patient. 

1. The fever. That a rise in the temperature of the blood must have 
an important influence on the nutrition, and consequently on the func- 

i Snell: “Influenza,” Allg. Zeitschriit fur Psychiatric. Berlin, 1890, p. 418. 
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tions of the brain-cells, appears self-evident. Increased heat constitutes 
an irritant for all nerve-tissues. A frog’s leg which is artificially heated 
by a few degrees, is at first irritated, so that slight stimuli cause exces¬ 
sive responses, and afterward paralyzed, when stimulation has no longer 
any influence at all. 

Clinically, the same effect is seen in heat-stroke and the hyperpyrexia 
of rheumatic fever, and also in such infectious fevers as pneumonia, 
intermittent fever, and the acute exanthemata, where the nerve-centres 
experience a more or less sudden elevation of temperature, amounting 
perhaps to 4° or 5°. The consequence of this is increased oxidation of 
the uncombined albumin of the brain; and such a chemical change 
must, of itself, lead to irritation, followed by depression. 

There is as yet very little accurate information about the more inti¬ 
mate changes caused in the metabolism of the brain and the body by the 
fever-heat; and the most recent researches of Loewy 1 have thrown no 
further light on this point, except than to make it clear that the 
destruction of albumin is invariably increased in fever, while the 
destruction of fat is rather diminished, except in cases where accidental 
agencies are active, more especially increased muscular action, when the 
oxidation of fat may also be more or less augmented. Anyhow, it is 
evident that, when the supply of unoxidized albumin in the brain is 
exhausted, the mental faculties must become impaired. 

A factor which has to be considered in addition to the fever-heat is 
the acceleration of the heart’s action, which coexists with the beginning 
and acme of the fever, and which causes of itself an active hypeneruia of 
the brain. A mechanical agency is thus added to the chemical one. 
An unduly large amount of overheated blood is supplied to the brain 
within a given period, thus increasing the irritation. That there is 
really active hypertemia of the brain during fever is shown by the clin¬ 
ical symptoms of fulness in the bead, excitement, restlessness, insomnia, 
undue sensitiveness to light and sounds, by the examination of the 
fundus of the eye, and the beneficial results of a depleting treatment. 
After a time, however, there is a failure of the heart’s power, with or 
without a fall of temperature; and the necessary consequence of this is 
passive congestion in the cerebral and meningeal veins, which, in it3 
turn, leads to aucemia and impaired nutrition of the cerebral substance, 
and in severe cases to oedema of the brain. 

The clinical symptoms corresponding to this condition are light head- 
edness, a dazed state, which may be followed by maniacal excitement 
and violent delirium, and may end in coma and death. 

2. Grippo-toxine . While, therefore, the fever-heat and the unduly 

1 Loewy ; u StofTwechsel-untersuchungen ira Fieber,” etc., Virchow’s Archiv, Berlin, 
1891, vol. cxxvi, p. 218. 
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violent cardiac action undoubtedly tend to cause impaired nutrition of 
the brain substance, there is another factor which, in my opinion, has 
an infinitely more powerful influence in that direction, and that is the 
presence in the blood of the grippo-toxine. That this poison affects the 
brain injuriously of itself is shown by the circumstance that in grip, as 
well as in some other infectious fevers—such as smallpox, typhoid, inter¬ 
mittent and scarlet fevers—delirium may be the first symptom of the 
illness, before the temperature of the blood has risen, or the heart’s action 
has become accelerated. 

An interesting case of this kind has been recorded by Ewald : l * 

A boy, J aged seven years, appeared to be in bis usual health when one 
morniDg, instead of going to school, be went to a railway station, and took a 
seat in a carriage, saying that he intended to go to Leipzig, where his father 
lived. He was removed from the train, but appeared to have forgotten 
bis name and address. He was eventually taken home and appeared then 
quite wild. Fever and other signs of influenza presently supervened, and 
the boy continued delirious for several days. A crisis then occurred, and be 
recovered his mental balance. 

e i Joffroy 3 has described the case of a man, in whom grip commenced with 
violent delirium, in which the patient did not recognize his friends, Bang and 
shouted, and was apprehensive of being murdered. Symptoms of grip after 
a time became developed, and the delirium continued for seventeen days 
longer. The patient then regained consciousness, and eventually made a 
good recovery. 

That the fever has much less to do with the production of post-grippal 
psychoses than the special toxine of the malady is also shown by the 
circumstance that it is generally short, and in many cases insignifi¬ 
cant. The temperature often does not exceed 101° or 102°, and con¬ 
tinues at this rate only for a day or two, so that the case would almost 
appear like one of simple febricula; yet the prostration of mental and 
bodily strength which follows is so profound as to be quite inexplicable 
except on the assumption of deterioration of the nerve-centres by the 
grippo-toxine. Indeed, the degree of fever bears often no relation 
whatever to the gravity of the mental affections following in its wake. 
We see in this an analogy with syphilis, where the primary symptoms 
may be so slight that they attract very little attention, and yet are fol¬ 
lowed by severe secondary and tertiary manifestations. The deleterious 
effects of grippo-toxine do not cease with the fever, and I contend that 
this virus is the principal agent in the causation of the psychoses which are 
apt to occur after grip. 

3. Individual predisposition. I have now to discuss one of the most 

1 Ewald: " Uebcr Influenza,’* Deutsche med. Wochenschr., Jan. 23, 1800. 

s Tliis boy has been curiously enough changed into a girl by Lcledy (loc. cit., p. 90), 
who speaks of him as " une petite fille,*' and employs the terms " elle” and “ la" through¬ 
out the relation of the case. 

3 JufTroy: “ DClire avec Agitation mnninque dans l’lnfluenza,*’ Mercredi MCdical, 
1890, No. 13. 
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difficult points in the pathogenesis of postgrippal psychoses, and regret 
to find myself here at issue with almost all authors who have written on 
this subject. XJp to the present time it has been generally assumed that 
grip alone is not sufficient to cause any psychoses, and that it is neces¬ 
sary for the production of these latter that there should be an hereditary 
or acquired neurotic predisposition in those who are affected by these 
troubles. Kraepelin 1 * lays this down as an axiom in the most unequiv¬ 
ocal terms. He states plainly that in the production of post-grippal 
psychoses there are invariably other active causes at work besides the 
influenza, and that the latter alone is insufficient to cause acute insanity 
in a normally constituted person. In his opinion the influence of grip 
is altogether a factor of little importance, while predisposition or other 
noxious agents—such as anaemia, chronic lung disease, gastric catarrh, 
cardiac affections, the puerperal state, and finally depressing emotions 
occurring after the feverish attack—must be held responsible for the 
outbreak of insanity in the cases in question. 

Ladame 1 absolutely agrees with Kraepelin on this point, and states 
that individual predisposition, hereditary or acquired, plays the prin¬ 
cipal part in these affections. He says: “ On trouve toujours des causes 
prSdisposantes a la folie qui suit I’influenza” ( loc. cit., p. 30), and “ l’in- 
fluenzn a elle seule ne suffit jamais a provoquer la folie” (loc. cit., p. 40). 
Again, Leledy 3 states that “le rule jou6 par la grippe peutfitre variable. 
Tantot cause occasionelle, elle peut etre nilleurs cause d6terminante, 
adjuvante. La s’arrete le role tftiologique de la grippe qui ne saurait 
etre regardee comrae cause essentielle, cause patbogfine. II existe tou¬ 
jours une predisposition inn6e ou acquisA” The same opinion is ex¬ 
pressed by Van Deventer, 4 Bidon, 5 6 and all other authors with whose 
writings I am acquainted.® 

As for myself, I am utterly opposed to the theory which assigns the 
determining part in the causation of post-grippal psychoses to a neurotic 
predisposition of those in whom they have become developed; and I 

1 Kraepelin: " Bber Psychosen nach Influenza," Deutsche med. Wochenschrift, 1890, 
No. 11. 

1 Ladame: “ Des Psychoses aprfis l’Influenza,” Annales medico-psychol., Paris, 1890, 
p. 20. 

* Leledy: La Grippe et 1’AliC* nation mentale. Paris, 1891. 

4 Van Deventer: “Ueber Influenza vcrbunden mit Geisteskrankheiten," Centralbl. 
fur Nervenheilk., Mai, 1890. 

5 Bidon : “ Etude clinique sur l’Action de la Grippe sur le Syst5me nerveux,” Revue 
de Mfdecine, Paris, May and Nov., 1891. 

6 The only exception to this would appear to be Mairet, who is quoted by Leledy as 
saying that influenza may by itself and without any other cause lead to insanity. I 
regret to say that I have been unable to procure Mairet’s paper, and am therefore un¬ 
acquainted with his Line of argument. What I know of it is derived from quotations 
given by Leledy. 

VOL. 103, NO. 4.— APB1L, 1892. 
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now proceed to give my reasons for the contrary opinion at which I 
have arrived. 

In five out of the six cases which I have described above, the most 
careful inquiry did not elicit any predisposition, either in the patients 
themselves or their families. Since then I have perused the reports of 
other authors, and have found that out of 107 cases, in which the history 
of the patients has been mentioned, there was a neurotic predisposition 
in 67, and no predisposition in 30. This, when expressed in percent¬ 
ages, means that 62.8 were predisposed, and 37.2 were not so. Predis¬ 
position, therefore, although undoubtedly an important adjuvant in the 
production of these psychoses, is plainly shown not to be their exclusive 
etiological factor. Now the question remains to be answered, why, 
when so many suffer from grip, comparatively so few afterward become 
mentally afflicted. 

Two modes of accounting for this fact have suggested themselves to 
me. In the first place, I consider it consonant with the results of clini¬ 
cal observation to say that idiosyncrasy —which is well known to exist 
more or less in all of us, not only with regard to medicines and poisons 
but also to articles of food—is shown in a peculiarly striking manner 
by the patient’s response to the action of grippo-toxine in the system. 
There is probably no disease, and certainly no infectious malady, in 
which the symptoms are so extremely variable as they are found to be 
in influenza. Indeed, hardly a single case of it is like another. The 
fever, for instance, does not show any such constant curve as we see in 
typhoid and intermittent, but is throughout characterized by tbe highest 
degree of variability which it is possible to conceive. AVhile in one case 
it may last no longer than twelve hours, it is in another protracted over 
three weeks. Again, the fever-heat varies in different cases from 100° 
to 111°, and there is the greatest irregulnrity in morning and evening 
temperatures. The heat is often greater in the morning than at any 
other part of the day, and sudden changes take place within a few hours 
to which we are not accustomed in other febrile diseases. The same 
holds good for other symptoms, and it is indeed the unexpected which 
constantly happens in grip.. While in some cases headache forms the 
most prominent symptom, pain in the loins, or delirium, or giddiness, or 
vomiting, or cough, or prostration, do so in others. How are we to 
account for this except by assuming that the influence of individual 
idiosyncrasy is carried to a very high pitch in the response of patients 
to the action of grippo-toxine? Idiosyncrasy, however, is an entirely 
different thing from a special morbid tendency, and is known to exist in 
all those who otherwise are in a normal state. Without idiosyncrasies 
we should not be individuals, and idiosyncrasy moves within physio¬ 
logical lines without being tainted by pathological tendencies. I there¬ 
fore contend that simply from the effects of idiosyncrasy, persons may 
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be affected with mental disorder from the effects of grippo-toxine with¬ 
out there being any neurotic tendency either in themselves or their 
ancestors. As a counterpart to this I may mention that I have seen a 
considerable number of intensely neurotic persons, who have had not 
only one but two, and some of them even three attacks of grip, but ap¬ 
parently without any such special idiosyncrasy, and who have not been 
troubled after convalescence either with psychoses or with any other 
nerve diseases. 

Another way of accounting for this phenomenon has suggested itself 
to me, which appears prima facie plausible, but is at present not suscep¬ 
tible of proof, owing to our ignorance of the chemical constitution of 
grippo-toxine and its congeners. I will therefore here content myself 
with asking the question, Whether grippo-toxine, and indeed all other 
toxines, are invariably of the same composition, or whether there are 
different degrees and varieties of toxic power in the poisons formed by 
the same bacteria? It is easy to imagine that the same species of bac¬ 
teria may originate poisons of different strength or qualities, according 
to the peculiarity of the soil in which they breed or their own peculiar 
inherent vitality at the time they infest the system. I therefore throw 
out the suggestion that in cases where psychoses follow the feverish 
attack, a toxine of specially deleterious influence upon the gray matter of 
(he cortex may have been formed in the system. 

This leads me to discuss another point on which I cannot agree with 
others who have written on the same subject. Is there anything specific 
or characteristic in post-grippal psychoses which doe3 not occur in other 
infectious fevers? Kraepelin, 1 Ladame, s and others express the opinion 
that there is not, and that grip stands in this respect on the same level 
with measles and other infectious diseases. I think that this opinion has 
been given without due consideration of the facts of the case, and con¬ 
tend that there are peculiarities in the appearance and nature of the 
post-grippal psychoses which are not found in other post-febrile mental 
affections. 

With regard to this, I beg to submit the following considerations: 

1. The number of cases of psychoses observed after grip is far greater 
than that seen after any other infectious diseases. This might at first 
sight be accounted for by the circumstance that influenza occurs rather 
as a pandemic than as an epidemic, and by assuming that, as so many 
more persons suffer from grip than from other fevers, the number of 
mental cases is inevitably swelled; but an instant’s reflection will show 

1 Kraepelin: “ Ueber Paychosen nach Influenza,” Deutsche med. Wocbenschrifl, 1890, 
No. 11. 

* Ladame: “Des Psychoses aprts l'lnfluenza,” Annales medico-psychol., Paria, 1890, 

p. 20. 
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that such an argument is untenable. To take only one other infectious 
disease, it is well known that measles affects habitually the entire popu¬ 
lation in the course of years, while grip has rarely affected more than 
60 per cent, of the people, yet psychoses after measles are very rare. 
Seeing, therefore, the far greater liability to psychoses after influenza, I 
contend that the grippo-toxine has a more prejudicial influence on the 
brain than other morbid poisons. This conclusion is well supported by 
the argument which I have advanced elsewhere, 1 showing that grippo- 
toxine has a special affinity for the medulla oblongata, and that by irri¬ 
tating that organ it causes a variety of remote effects in other portions 
of the nervous system. 

2. There is a viuch greater variety of psychoses observed after grip 
than is met with after other fevers. We have seen that the first class 
of these maladies, which comprises cases of neurasthenia, hypochondriasis 
and melancholia, is the same as that which is seen after infectious dis¬ 
eases of comparatively long duration, such as typhoid and rheumatic 
fever and whooping-cough; while the second class, which comprises 
cases of delirium, of inanition, and analogous troubles, is the same as 
that seen after comparatively short fevers, such as pneumonia, the acute 
exanthemata, and the puerperal state. While, therefore, in other infec¬ 
tious diseases only a limited variety of psychoses is apt to occur, we have 
in influenza, on the contrary, not only cases of both these classes indis¬ 
criminately, but also such of any other form of mental disease occurring 
in those who are highly predisposed to them, or who have already suf¬ 
fered from similar affections; and finally, a peculiarly rapid—I might 
almost say galloping—form of general paralysis of the insane. 

Such an assembly of different kinds of mental affections is not seen 
after any other infectious fever, and I therefore consider myself justified 
in stating that grippo-toxine has a more specifically noxious influence 
upon the nutrition of the cortex than other morbid poisons. 

It remains for me to consider the influence of sex and age on the 
occurrence of these maladies. In 96 cases in which the ages of the 
patients have been noted, I have found that there were— 
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i Althaus: “ On the Pathology of Influenza, with Special Reference to its Neurotic 
Character,” Lancet, Not. 21 and 28,1891. 
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The ages between twenty-one and fifty, therefore, furnish by far the 
largest percentage, being 68.7 per cent, of the entire number. 
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Curve showing the ages of ninety-six patients who suffered from 
post-grippal psychoses. 

The sex of the patients has been noticed in a much larger number of 
cases, viz., 166. Amongst these there were 96 males and 70 females, 
showing a }>ercentnge of 57.8 for males, and of 42.2 for females. The 
male sex is therefore more predisposed to po3t-grippal psychoses than 
the female. 

Is any menial affection ever cured by a feverish attack of influenza t 
Cases of this kind have been reported by Van Deventer, 1 Helweg, 1 
and Metz* The latter relates the case of a laborer aged thirty- 
three years, married, who was admitted into the asylum of Brake 
in February, 1889, having threatened to shoot his wife, whom he sus¬ 
pected of unfaithfulness, his landlord, and himself. In the asylum 
he fought an attendant, and was so excited that he had to be isolated. 
In January, 1890, he was taken with influenza, the feverish attack of 
which lasted two days. On the second day after the crisis he wrote a 
perfectly rational letter to his wife, in which he asked her pardon for 
having insulted her by his suspicions, and explained this by having 

1 Van Deventer: “Ueber Influenza verbunden mit GeisteskrankheitenCentmlbl. 
filr Ncrvenheilk., Mai, 1890. 

* Helweg: “Influenza Virkningen, etc.,” Hospitals Tidende, July, 1S90. 

* Metz: "Heilung einer Paranoia nach Influenza," Neurol. Centralbl., 1890, No. 7. 
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been ill; this illness had lasted until two days ago, when all of a sud¬ 
den it had ceased. The behavior of the patient after this was perfectly 
rational, and he was therefore discharged a few weeks afterward. The 
sudden change coincided with the sudden fall of temperature from 103.2° 
to 98.8°. Cases like this are difficult to explain, but it seems plausible 
to assume that the psychosis was connected with an anaemic condition of 
the brain, to which the hyperaemia of grip acted as a kind of antidote. 

Prognosis. —The prognosis of these maladies is fairly favorable. Of 
my six patients four recovered, apparently permanently, one died, and 
one recovered temporarily. 

The first class, comprising neurasthenia, hypochondriasis, and melan¬ 
cholia, seems to offer, on the whole, the best chances of recovery, the 
mental disturbance being mostly of a comparatively slight character. 
There is, however, the risk of the patient committing suicide when in a 
state of melancholia, as happened in Snell’s and Martin’s cases which I 
have mentioned above. 

The second class, comprising delirium of inanition, is not quite so 
favorable in a prognostic point of view, for the physical exhaustion of 
the patient is much greater and may lead to fatal collapse. There is 
also the risk of the patients passing into a state of dementia after the 
period of excitement is over. 

For the third class no definite prognosis can be given, as the issue 
depends chiefly on the individual amount of neurotic predisposition 
which may exist in a given case. Temporary recovery, however, is not 
uncommon. 

Finally, in the fourth class, the prognosis is thoroughly bad unless 
the case is energetically treated in the very beginning on a specific plan. 
Case VI. shows that, if this be done without delay, the lookout of the 
patient is fairly good. 

Treatment. —The best rule for treatment is that we should individ¬ 
ualize as much as possible, and treat the patient rather than the disease. 
A nourishing and easily digestible diet is in all cases of the greatest im¬ 
portance. A moderate amount of alcoholic stimulants is useful in most 
cases where there is loss of appetite and physical debility in addition to 
mental perversion, and more especially required in the delirium of 
inanition (Class 2). On the contrary, stimulants of any kind should be 
prohibited in general paralysis of the insane, where they would unques¬ 
tionably do harm. Kest, avoidance of excitement, and change of air 
and scene are amongst our best restoratives where the normal functions 
of the brain have been impaired. In the delirium of inanition and 
allied states, where excitement and hallucinations are prevalent, subcu¬ 
taneous injections of morphine and atropine may be used with considerable 
advantage. Insomnia should be combated by prolonged warm baths, and, 
if necessary, by the use of sulphonal and paraldehyde; anorexia by bitter 
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tonics; general debility by quinine, strychnine, and phosphorus. Where 
there are symptoms of cardiac debility, as shown by a feeble and rapid 
pulse, digitalis or strophanthus should be administered. The action of 
the liver and bowels must be carefully regulated, and alteratives and 
aperients given when required. Finally, the tone of the nervous centres 
may be much improved by a judicious application of the constant gal¬ 
vanic current, applied more particularly to the pre-frontal lobes and 
the medulla oblongata, in doses of one-half to two railliamperes, for 
between five and ten minutes, either daily or every other day. 


A CASE OF PORENCEPHALON IN WHICH TREPHINING WAS 
DONE FOR THE RELIEF OF LOCAL SYMPTOMS; 
DEATH FROM SCARLET FEVER. 

By Deforest Willard, M.D., 

CLINICAL PROrESSOB OF O&TJIOrEDIC SURGERY IN THE UNIVERSITY OF PENNSYLVANIA J SURGEON TO THE 
PRESBYTERIAN HOSPITAL AND TO THE HOME FOR CRIPPLED CHILDREN; 

AND 

James Hexdrie Lloyd, MJX, 

PIITSSCIAN TO THE PHILADELPHIA HOSPITAL, TO THE METHODIST EPISCOPAL IIOSTITAL, AND TO THE 
HOME FOR CRIPPLED CHILDREN. 


Preliminary Report by Dr. Lloyd. 

G. P., aged seven years, was admitted to the the Home for Crippled 
Children, under the writer’s care, in October, 1890. He had bilateral 
spastic hemiplegia of cerebral origin. His right arm especially was spas¬ 
tic and contractured, and the seat of athetoid movements. The legs also 
were spastic and the patellar reflexes were exaggerated; ankle clonus 
was well marked on the left side, but not on the right. The child had 
but little ability to walk; his legs doubled under him, and he had a 
tendency to rise on his toe3. He had internal strabismus. His mental 
condition was slightly impaired. His general physical condition was 
good. The muscular development of the legs was perfect. There was 
no anaesthesia or atrophy. His head was evidently asymmetrical but 
there were no sears or depressions upon it. Very little history of the 
case was known, as, for instance, whether the child had had any trauma 
or any of the eruptive diseases. Nothing was known of his birth or 
whether he had had convulsions. About one month after admission, 
however, he had a series of severe convulsions, after which the athetoid 
movement in the arm was increased. No signal symptom was noted 
for lack of opportunity to observe the fits. After each convulsion the 
child’s mental faculties were perceptibly weakened. He was dull and 
listless, with increased athetoid movements in his arms for some hours 
or days. An examination of the eyes by Dr. de Schweinitz revealed 
normal pupils with convergent strabismus, the left eye being used pref¬ 
erably for fixation; fundi, with exception of absorption of pigment epi¬ 
thelium of the choroid, showed no abnormalities; high myopia. 



